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ABSTRACT 

"Starting Early Starting Smart" (SESS) provides an integrated 
system of child-centered, f amily-f ocused, and community-based services 
targeted to at-risk children from birth to age seven at twelve sites across 
the country. To access families that are often not in the mainstream of 
service access and use, SESS programs partner with primary care institutions 
and early childhood education institutions. Rigorous evaluation of the project 
has produced early findings demonstrating that SESS programs have succeeded 
in: increasing access to needed services for participating families; helping 
families strengthen the ways in which they guide and support the development 
of their young children; strengthening positive interaction between caregivers 
and infants in the early months of life; and strengthening the development of 
young children in ways that are crucial for future school success. This 
summary elaborates and explains findings of positive program effects across 
the broad scope of intended outcomes. Results of the SESS demonstration reveal 
scientifically validated successes with respect to the major sequential stages 
of positive outcomes that represent the intent of the programs. Three 
appendixes present information about starting SESS, SESS program 
acknowledgements, and SESS grant sites. (GCP) 
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STARTING EARLY STARTING SMART : 

SUMMARY OF EARLY FINDINGS 

The Starting Early Starting Smart Steering Committee 



Starting Early Starting Smart (SESS) provides an integrated system of child-centered, family- 
focused, and community-based services targeted to at-risk children from birth to age 7 at twelve 
sites across the country. This 4-year program and evaluation study is sponsored by an innovative 
public-private collaboration between the Federal Substance Abuse and Mental Health Services 
Administration (SAMHSA) and Casey Family Programs. The SESS collaboration also includes 
service providers and researchers in the local sites, and families who participate in the program, 
rather than simply attend it. Families are represented in local collaborations, on the national 
Steering Committee, and in the SESS Family Institute. 
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Primary Care 



To access families that are often not in the mainstream of service access and use, SESS programs 
partner with primary care institutions and early childhood education institutions. These settings 
are thought to be windows of opportunity in which caregivers are particularly open to helping 
services that may benefit their children. Five of our programs are in primary care settings; seven 
are in early childhood education settings — five of these are in Head Start programs, and two are 
in child care settings. 
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Rigorous evaluation of the project has produced early findings demonstrating that SESS 
programs have succeeded in: 

• Increasing access to needed services for participating families 

• Helping participating families strengthen the ways in which they positively guide and 
support the development of their young children 

• Decreasing drug use among caregivers when programs targeted caregivers in need of 
substance use treatment 

• Strengthening positive interaction between participating caregivers and infants in the 
early months of life 

• Strengthening the development of young children in the program in ways that are crucial 
for future school success 

The SESS multisite methodology imparts lessons regarding where and how programs best engage 
families in behavioral health services. This summary will elaborate and explain findings of 
positive program effects across the broad scope of intended outcomes. As such, certain outcomes 
pertain only to families or sites with certain characteristics. For example, some measures are only 
meaningful for monolingual English speakers or for parents who show warning signs of 
substance use. In addition, two of the original programs could not be implemented due to legal 
and administrative difficulties. The findings therefore represent the families and sites for whom 
the particular measures were deemed most valid. 

Program Purposes 

SESS purposes are embedded in growing public awareness and scientific understanding of the 
importance of the earliest years of life in setting the essential foundation for social-emotional 
development, cognitive development, and the caregiver nurturing and support that is important to 
later success in school and life. These purposes are also grounded in the growing knowledge and 
awareness that many families fall through the cracks in our service system because of 
fragmentation, poor infrastructure, lack of appropriate service, or cultural or individual barriers 
to service access. 

Accordingly, SESS can be understood in the context of four sequential sets of purposes. 
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SESS Purposes 




1 . Creating integrated service collaboratives in each local community. While programs 
respond to the needs and opportunities in the local community, there are similarities in 
approach and procedure across the SESS collaboratives. 

2. Improving access to and utilization of services needed by caregivers, families, and 
children. Strengthened access includes direct SESS services to families, but also includes 
services to systems that support these families. For preschool children, this includes 
strengthening the capacity of the preschool classroom to identify and respond to their 
developmental needs. 

3. Improving parenting skills and overall family well-being in recognition that a strong and 
nurturing family environment is consistently documented as one of the most important 
assets a child can have for prevention of problem behaviors and support of positive 
outcomes. Family well-being includes the behavioral health of caregivers, parenting 
skills, and the establishment of a safe,nurtur ing, educational, and supportive home 
environment. 

4. Ultimately, the accumulation of accomplishment in the above areas will strengthen early 
childhood development in ways that are known to support success in school and the 
social environment. The importance of these achievements cannot be minimized. All 
families want a better future for their children, and we know from longitudinal studies 
that the path established early in life is critical. 

In addition to these research purposes, the SESS initiative promotes two long-range systemic 
goals through program, DCC, SAMHSA and Casey Family Program, and other activities: 

• Improve Federal/State policy, promote blended funding, and reduce administrative 
barriers to integrated services for families and young children in need. 

• Encourage Federal grant funding approaches to enable more partnerships, longer-term 
projects, and benefit-cost studies. 
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Who Are the SESS Participants? 

The idea that “if we build it, they will come” is not a reasonable expectation for behavioral 
health or other services important to multiple need families. The categorical approach to service 
delivery, a model that is characterized by centralized locations, highly defined diagnoses, and 
limited perspective services, has serious service access and delivery deficiencies. Multiple and 
related family needs are often not adequately addressed; the lack of a preventive orientation 
means that crises frequently trigger services, with more expensive prescriptions and 
consequences; and many barriers to service mean that families often do not access them 
voluntarily. The SESS programs have enrolled families and maintained them in multiple services. 



SESS Reaches Children Ages 0 to 5 
(N = 2,908) 
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The primary care and early childhood education settings provide opportunity to engage families 
of index children at very different ages. The great majority of children in the primary care sites 
are under 2 years old when their family enters the program. For some programs, children are 
newborns because many families are recruited from hospital delivery wards and pediatric 
departments. Children in early childhood education sites are almost always between 3 and 5 
years old when a SESS program is initiated for their education center. 
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SESS Children Are Ethnically and Racially Diverse 

(N = 2,908) 
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□ African-American 45.1% 



□ Caucasian 17.0% 



□ Hispanic 13.7% 



□ Multiracial 11.4% 



□ Asian/Pacific Islander 7.6% 



■ Native American 2.3% 



□ Other Backgrounds 2.9% 



17 . 0 % 



SESS families are of diverse ethnic and racial membership, and represent a variety of personal 
circumstances. Approximately 40 percent have less than 12 years of schoolroom education 
(compared to 16 percent nationally). Just over half are single parents (compared to 25 percent 
nationally). Neither parent is employed in 13.9 percent of families (compared to the 3-5 percent 
national unemployment rate). 

As a group, they are in a disadvantaged circumstance with respect to service access. For 
example, over 29 percent of the SESS caregivers had no health insurance, compared to 1 8 
percent of the American adult population. Other barriers to service access apply differentially 
across sites, including poor transportation resources, language barriers, uncertainty about legal 
status, and pressures from multiple jobs and coping with very low-income status, as well as 
many others. While these families often face multiple needs and challenges, they also bring 
caring and strengths. By keeping assets in perspective, SESS programs seek to more successfully 
engage and empower these families in their efforts to provide the best possible futures for their 
children. As a result, many lessons have been learned from each site’s unique approach to 
working with families in their particular community and cultural setting. 

In summary, the information collected on study participants confirms that SESS programs engage 
and serve: 

• Families and their children in the early years of life 

• Families in a variety of community contexts and cultural backgrounds 

• Families in a variety of multiple need situations, with a variety of unique assets to use in 
meeting these challenges 
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SESS Service Principles and Program Components 

With respect to the first of the SESS purposes, local programs have built collaborations designed 
to meet the particular constellation of priority needs within the population they serve, and to 
flexibly respond to the particular needs of each family. 



Step 1: Create Integrated Service Collaboratives 
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Across these local collaborations, SESS has developed a common set of service concerns and a 
generally shared strategy for integrated service delivery. At a broad level, SESS programs share 
service principles. 

• First, SE SS programs strive to be Family-Centered , meaning that they engage and involve 
families in the mutual identification and resolution of their unique needs. From a service 
perspective, the dignity of the family is respected in the most fundamental way by 
fashioning a collegial and trusting relationship. 

• Second, SESS programs strive to be Strengths-Based, meaning that SESS programs 
identify and support the many personal and cultural strengths that caregivers bring to 
their families, and not simply the inferred needs that may require participation in 
treatment services. 

• Third, SESS programs adopt a Holistic Perspective. This means that families, caregivers, 
and children are engaged in their fullness and complexity. Often, single service solutions 
will not be effective. For example, it is recognized that a caregiver consumed with 
concern about meeting basic survival needs such as housing or transportation for her or 
his family must be given help and hope in this area before other needs can be met. 

To put these principles into practice, SESS programs also share a common portfolio of service 
components. Engagement with the family — providing family support, advocacy, and care 
coordination — lies at the center of SESS service components. A typical SESS site provides or 
supports access to a range of family and parenting services, child development and child mental 
health services, and caregiver mental health and substance abuse services. 
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SESS Service Components 




SESS programs address indicated needs for treatment services, and also represent prevention in 
its most fundamental sense. For children, numerous studies have clearly demonstrated the 
importance of family as a protective factor as youth mature. Our increasing understanding of the 
earliest years of life makes it clear that prevention must begin in the early years when so much 
foundational development takes place. 

In summary,^ SS programs share important program principles and components while 
maintaining flexibility in responding to individual families through care coordination. They: 

• Establish and maintain collaborative relationships with other agencies and providers 

• Work cooperatively with their host setting to increase capacity for family-centered, 
strengths-based, and holistic service provision 

• Engage families in the home or on site 

• Coordinate needed services with external agencies 
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